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Issuec(i under authomy of P.A.281 0f1967. Filing is mandatory. IRS Declaration Control Number (DCN)
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MICHIGAN INDIVIDUAL INCOME TAX DECLARATION FOR ELECTRONIC FILING

w | Filer's Name (first, middle initial, last) * Filer's Social Security Number N

o

L

E (If a jointreturn) Spouse's Name (first, middle initial, last) Spouse's Social Security Number

L

% Home Address (No., Street, P.O. Box or Rural Route)

L

% City or Town State ZIP Code

o /
Part | -- Tax Return Information (Whole Dollars Only)

1. Total federal adjusted gross income (form MI-1040, line 9) 1. 00
2. Total Michigantax (form MI-1040, line 25) 2. 00
3. Michiganincome tax withheld (form MI-1040, line 31) 3. 00
4. Taxdue (form MI-1040, line 34) >4. 00
5. Refund (form MI-1040, line 37) >5. 00

Part Il -- Direct Deposit of Refund  (Optional - See instructions.)

»6. | Routing Transit Number (RTN)
| | | | | | | | The first two digits of the RTN must be 01 through 12 or 21 through 32.

» 7. | Name of Financial Institution

» 8. | Account Number » Q. Type of Account:
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Part lll -- Declaration of Taxpayer

| declare under penalty of perjury that | have compared the information on my return with the information | have provided to my electronic return
originator, if applicable, and the amounts above agree with the amounts shown on my 1998 Michigan income tax return (form MI-1040). To the best
of my knowledge, my return is true and complete. | consent that my return and accompanying schedules and statements be sent electronically to
the Internal Revenue Service (IRS) and subsequently by the IRS to the Michigan Department of Treasury. This declaration is to be mailed to the
Michigan Department of Treasury as validation of my electronically filed Michigan income tax return.

Sign

Here Your Signature Spouse's Signature Date
Part IV -- Declaration of Electronic Return Originator (ERO) and Preparer

| declare that | have reviewed the above taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge. |
have obtained the taxpayer's signature on this form before submitting this return to the Michigan Department of Treasury. | have provided the
taxpayer with a copy of all forms and information to be filed with the IRS and the Michigan Department of Treasury, and have followed all other
requirements described in IRS Pub. 1345, Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 1998), and any requirements
specified by the Michigan Department of Treasury. If | am also the preparer, under penalty of perjury, | declare that | have examined the above
taxpayer's return and accompanying schedules and statements and, to the best of my knowledge, they are true and complete. This declaration is
based on all information of which | have knowledge.
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Check if Check if
alsoa self-
preparer employed

ERO ERO's Signature Date

Sign Firm's Name (or yours if self-employed) and Address:

Here Federal Employer I.D. No.

Under penalty of perjury, | declare that | have examined this taxpayer's return and accompanying schedules and statements and, to the best of my
knowledge, they are true and complete. This declaration is based on all information of which | have knowledge.

Preparer Check if

. self-
Slgﬂ employed
Here Date

Federal Employer 1.D. No.

Mail to: Electronic Filing Office, Michigan Department of Treasury, P.O. Box 30679, Lansing, M148909-8179



